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PAYROLL AUTHOREZATI@N Y
(Please Use Typew,,,er A U S. HOUSE OF REPRESENTATWES " (Any erasures, corrections, or changes .
or Ballpoint Pen)™ - - - - Washmgton D.C. 20515 - . on this form must be '""'.a""’, by the .

authorizing official.) -

To the Clerk of the House of. Repmsemaiwes

I hereby authorize the following payroll action::

Employee Name (Fursﬁ Mnddle-&asﬁ) » | A Effective Date - -~ .~ .| 9|

Saeton J. Fenzi | - December 1, 1978 B ‘\
;_ | ~ Employee Social Security Number -~ -~ | - Type of Action | I
i z‘iﬁmggﬁggg 3 ) O Appointment :
| ‘ ) _ _ _| B Salary Adjustment é ‘
l. Employing Office or Committee/Subcommittee =~ . | O Title Change - 3 |
i L ‘ _ O Termination (At close of business on effective date) _ i
| - ﬁﬁsaSSé ’Eﬁﬂg . [} Leave without pay (Beginning with effective date above and endlng ‘

close of business___ ____ _ ____ _ _____ _________.___ )
X ) Specify Date

-(If type of action is an Appointment,. Salary Adjustment, or Title Changé, complete appropriate informufipn below.) -

Position Title ' - Gross Annual Salary*
” $45,200.00

) o If emoloyee is a civil service unnuutanf {includes U.S. House of Represenfuhves), the gross annual salary shown should include the annuity received by the employee : -
plus the salary received from the employing office.

o . o . ’ I e
Aot e T g T G e, 0 e i e
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(Iif Committee Employee, complete appropriate item below.)

1. O Standing Commiﬂee- Staff—[1 Clerical or (I Professional.
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3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.) St

Position Number If opplicoble, Level Step__.______

_ | cerhfy that this_ authorization . is not in vnolohon of 5 USC 3]]0(b) prohlbmng the- employment. of
relatives. .- o P

.*—-«1&' AR T Y e L —

P

%Wax* AR s ooy e e

(Stgnoture of Authorizing Official)

LOUIS STOKES

. if appropriate, signature: of Subcommittee -Chairman or Ranking Minority ‘Member} . e _" SRR (Tybe ‘or print name of Authorizing Officiol)

o | Chairman

R T [ B ) v . -~
adigs, Aay Cal V'.f's;._&‘ ot e A s L I A B Al AN i L

N
PIIRIO

D S
E Bhadilee o 2 D

All_appointments and salary adjustments for employees under-the House Classification Act and for Commmee em- . 7
ployees, except those .of the. Committee. on Appropriations, the: Committee .on the Budget, and the Jjoint.Committees, must =
be approved by the Commmee on House Administration. ' ‘ ' '

IO R T TN W

APRROVED: =~

T T Choirman, Committee on House Administration . R
— -
Office of Finance use only:
Office Code ___ _______
Monthly Annuity $_________ 00 asof ___________ .

- Copy. for Initiating Office or Committee . -

1d:32243317 Page 2 - !



~ (If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

PAYROLL AJTHOR"ZM’I@% F@R%"q;"

(Please Use Typewriter "4}
or Ballpoint Pen) =

=" "" on this form must be mutnaled by the
Washington, D.C. 20515 . ‘ authorizing official.)

To the Clerk of the House of :-Re'presemaﬁives;

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) s  Effective Date
Gaeton J. Fomzi 12/31/78
Employee Social Security Number - Type of Action
‘ : O Appointmenf
136-28~0924 : . : O Salary Adjustment
Employing Office or Committee/Subcommittee |, 0 Title Change _
: ‘*‘El Termination (At close of business on effective date)
g'gggg,gsiﬁa ticns _ O Leave without pay (Beginning with effective date above and ending
' close of business_ __ ____ ____________ e )

Specify Date

Paosition Title ] Gross Annual Salary*

o

* If employee is a civil service annuitant (includes U.S. House of Represenfoﬂves) the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office.

(if Committee Employee, complete appropriate item bel.ow._) |

i® 0 Standing Committee: Staff—L] Clerical or (1 Professional.

2.8 Special (Investlgahve staff of Standing Committee) or Select Committee: Authority—H. Res.___.__of ..... Congress.

3. O Joint Committee.

(If Employee of an Offic,er of the House, complete item below.)

Step_______.

Position Number If applicable, Level

| certify that this authorization is not in violation of 5 US.C. -3110(b), prohibiting. the employment of

relatives.
J amzafy 2 79
Date__________ 7 19 e e
' (Sugno'ure of Authorizing Official} .
Lﬁﬁiq STORE
(I appropriate, signature of EJ&ZnTrrT-ﬁ;e—c-ﬁ&r_mEE or Ranking Minority Member] - - . _ e (Type of print name of Authorizing Officiall -~
CRATRHMAY

s A e e - o o — — —

All appointments and salary adjustments for employees under the House Classification Act and for Committee em- - -

ployees, except those.of the Committee on Appropriations, the Committee on the Budget and the Joint.Committees, must
‘be approved by the Committee on House Administration. "

APPROVED: __ __ _
s Chonrman Committee on House Administration
Office of Finance use only: . - . - | : “-), __________________________
Oﬂ:'ce COde ——————————— Renefite __ _ _
Mon?hly Annvity S, _______ 00 qsof ___________ . _ Payroll ______ _________________ .

Copyﬂ. for. | hi-‘riating« Office or -Committee:

- U.S. H@USE OF REPRESENTM’EVES@ (Any erasures, correctlons or éhanges-
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PAYR@LL AUTHOREZATI@N FORM.

(Pleose Use Typewnler
or ‘Ballpoint Pen)-

To the Clﬁe;rk of the House: of Representatives:

I hereby_ou.tho.rize the following payroll action:

U.S. HOUSE. OF REPRESENTATIVES . -
Washington, D.C. 20515 -~ .

-authorizing official.)

- (Any erasures, borrections or 'changes..{
on this form must be. mmaied by the

- Employee Name (First-Middle-Last)- -

- Effective Date

. %:%@ «m} Jd. Fonzi

Dacerber 1, 1877

Employee Socual Security Number |

Type of Action -

Sl

K &&f

7 ,-,Employing Office or COm_mit_tee/Subcommillee- '

- Bssassinations

O Appointment

#CJ. Salary Adjustment
A u! Tnle Change:

a Termmohon (At cIose of business on effective. date)

[ Leave without pay (Begmmng with effective date above ond ending
close of business : )

Specify Date

L(if type;oofﬁoelion is an Appointment, Salary Adjustment; or Title Change, complete appropriate information 'below.)_*'

Position Title-

Gross Annual Salary®

_$taff Investigator

$32,100

o*f emoloyee is.a.civil service annuitant (includes U.S. House of Representahves), the gross annual salary shown should include the annuity. recelved by- the employee - .

plus the: salary recelved from the employing office.

(If Commmee Employee complete appropriate item below.) -

l l:l Sfondmg Committee: Staff—l:l Clerical or [1 Professional:

2 .gSpecnol (Investigative staff of Standing Committee) or Select Commlﬂee ‘Authority-—H. Res “%“5

‘3. ,;l:l_ .lomf Committee.
(if Employee of an ‘Officer of the House, complete item below.) -
f,PosiliOn Nomber____‘_______- _____ If applicable, Level

| cerhfy thol this authorization: is not .in vnolohon of
relohves

3!‘ "'w.-»

‘(Type-or print name of Authorizing OFficial)

’ @%%eﬁme"a

— — D ] =

(Title - If Member, D_uslncfond State)
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5 _USC BllO(b) prohlbmng the: employment of
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All .appointments. and salary-adjustments for employees under. the House Classification Act and for Committee em- -

ployees; except. those-of the Committee on Appropriations, the Committee on ‘the Budget, -and: the Joint Commmees must -
be opproved by the Committee on House Administration. ‘ '

g

ity e it S mas e b e v kYl 2 e BB i e 20 R D et AR n B e i At

~ae e L NI Lt B L LA
L

Chairman, Committee on House Administration

APPROVED:

thce ol Fmance use only:

Offlce Code

-+ Copy for Initiating Office or Committee- -

HW 66

1d:32243317 Page 4 - AR -'
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- PAYROLL AUTHORIZATION-FORM

»’::-(Plecse.Use-»Typewmter.a,wy..-;_V U S HOUSE 0F REPRESENTATIVES .(Any-erasures;‘corrections,-or-changes:::
* or Ballpoint Pen) %t % . Washington, D.C. 20515 - ggt,sg;fz{;;";f;':g,;‘, be.initialed by.the .

- -To the.Clerk of the House of Representatives: - .-

- I hereby authorize the following payroll action: - .~

Employee Name (Flrst Muddle Last)::~':»-.,-; L B B e s 5":*‘-7-"'~=—‘Ef-_vfec'tive_,:Date:..'= o
&a@.m J. Fon 21 /e |

Employee Soc|al Securlty Number. - = | i Type of Action

&¥
ALy
Sy
*aaf
e

. 136 .2:? 8924 [] Appointment
Employing Office or Committee :» - < . e I Sclory Ad|ustmenf | - o
" Asgsagsinations S o S E] Termination (At close of business.on effechve date)

~ (If type of Gction is an Appointment or-Salary Adjustment, complete’the following-information.) - -.

Position Title Gross Annual Salary

§3 -G00

(If Co}ﬁ:ﬁaitteﬁe‘fErjﬁp|oyee, complete appropriate item below:): oo

1 (] Standing Committee: Staff—[_] Clerical or ] Professional.

2 . Specncl or Select Committee: Authority—H.. Res... 468  of g"_?f_é_Congress. o

3 I;___]'Joi'nlf Commiftee.
- (If‘-E[ﬁbi’S&éé.of an Officer of the House, complete -i»'remfbelow’). DR

,_:Elcj)sifi'on__Number TS f oppllcoble Level_

cerhfy that this . c:u'rhonzcmon is.not-.in- wolohon of 5 U.S.C. 3110(b) prohlbmng .the' employment ‘of- -
relohves ‘ v e _

A o ‘ (Type or prmt name of Aufhorxzmg Official).-

| o Qmema

«All_ appointments.and-salary-adjustments.for- employees under the-House. Classification. Act-and. for-Committee em-. -+

ployees -except.those.of the.Committee -on: Appropncmons, ‘the :Committee ‘on:the .Budget;: cmd the Joint- Commn‘tees musts o
be- opproved by the Committee -on.House Administration.- ;

APPROVED

Office of Finance useonly: =+ . .-

| ’Of'f_a-_ce*code___,____f;__-__ "' | B - o /7//”

NW 66000
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PAYROLL AUTHORIZATION FORM..

~ authorizing official.) -

To the Clerk of the House.of Representatives:

- I hereby authorize the following payroll action:

- Please.Use Typewriter . - ¢ U S.-HOUSE OF REPRESEN'ﬂ'ATa\lEs:;j -+ :(Any -erasures, corrections, or changes-. ..~ . :
or Ballpoint Pen) -~ - Washington, D.C. 20815 . - - on this form must be initialed by the

L Embloyeé Name (First-Middle-Last) .~ . | = . . Effective Date
__ z&%i@ﬁ 3, Fonzi | sy .
o -~ Employee Soc:al Secunty Numher | - - < Type of Action

136 28 8924

] Appointment

‘Employing Office or Committee - | | ‘SIQ'OFAY AidiU#'Tje'f_{f ) ,
Assassinations - . 7] Termination (At close of business on effective date)

~ (If'type of action is-an Appointment or Salary Adjustment; complete-the following information.)

Posiﬁ'on Title '-‘ : . - Gross Annual Salary

$47,500

(f Committee Employee, complete appropriate item'below.). . -

1. [-) Stending Committee: Sfcff—D Clerical or DPfofessionoL

2. [3 Special or Select Committee: Authority—H. Res 465 fﬁgﬁ’* Congress.
g .

3. DJoiht_Commiﬂee.
: (If.EmpIo-,_yee__of an Officer of the House,’comple‘refitem‘be|ow) .

Posiﬁon Number i If applicable, Level

1 -certify. - fhot this - authorization is not in-violation of 5.US.C.. 3”0(b), ‘p.rmo‘h,l,bri,tx.nguwf(hem.employmenf of.

relohves s
Date . __._.______._____ April 25 19_77.~ -
‘ Fim e (Slgnoture of Authorizing Official)
_ __4_{:"_ }f{i@ SStekes
v o N (Type or print name of Authorizing Offlmol)
o Chefman _
A T (Tnle If Member, District and State) . . . =

- All.appointments. and salary adjustments for employees under.the House Classification' Actand- for- Committee ‘em- .~ -
- rployees; except:those-of the.Committee.on.Appropriations, the -Committee on.the Budget; and. the<Joint. Committees, -must.. « . -

be approved by the Committee on. House -Administration.

APPROVED

Choirmon Committee on House Admxmstrohon PR

Id:32243317 Page b

| Office of Finance use only:
Office Code ___________
Monfhly Annudy $_____-_-___0_Q I
. Copy for initiating: Office ‘cr Committee: -
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|~ PAYROLL-AUTHORIZATION- FORM T I R T
B 22 (Please-Use Typewriter -+ U s: HOUSE oF REPRESENTATIVES ¢ iy grasires carrections o dchbénggg
| S ey T ... -on-this form.mus initialed- by
! or Ballpoint -Pen). - Washington, DC 20515 " authorizing official) .
|- . To the Clerk of the House of Representatives: - -
| hereby authorize the following payroll action: - + =
l _Employee Name- (First:Middle-Last) sl oewt s o Effective Dater oo T o \\
| v i
| a&“i’,ﬂ“t J. Fomzi | 2=1-77 \
R Employee Social Secunty Numher - " Type of Action- =" \
| 335*23&3924 [J Appointment \\
Employing Office or Committee .~ = - - | (B Salary.Adjustment ‘ |
Select Cé?ﬁﬁﬁ ttﬂ@ on Assassinations = _El Termination (At close of business on effective date)
| (If type of action is an Appointment-or. Solor»YA’di’usfmént,- ‘complete the following information.)
- Position Title o '~ oo e Gross Annual Salary
| | $355@se
| (If Committee Employee, complete appropriate item below.) |
1.1 S'rcmdi'ng Committee: Staff =[] Clerical or[] Professional. - o
4 5 \\
2. E] Special or Select Committee:-Autherity—H. Res ___3;?;___of;§i'__Congress'. ‘ \
\
3. [] Joint Committee.
(If. Employee of .an-Officer-of the:House; complete itembelow.) .-+ e
Position Number_____ wo__.__.___MWapplicable, Level __-_~:=: Step___.____
-~ .} certify that - this authorization is not-in wviolation of -5 “U.S:C. 31.10(b); prohibiting - the..employment--of : «
relatives.
2~28-77
.. Date ________ . A9 e st itmaaross_ni. -
(Signature of Authorizing Official) -
Henry B. Gonzalez
T oL "_“'_"___"___(_T;,;Zf;r."nﬂ;;;f_ﬁﬁo—r;;gBf_f.}&)—"“'__'—4"_”'“——'_“;%”
Chairman
T -_____———_TT;I;-E FA&T&TBEESEQ&—STJJ _______________ -
-4 Al appointments-and salary adjustments for employees under:the:-House- Cldssi'f‘ccnio’n‘ Act-and-for -Cormmittes efi<:i: -
- ,rployees -except :those:-of 'the: Committee on Appropriations, the Committeeon* fhe Budge'r ond 'rhe Jomf Commmees, Must - '5
be approved by:the. ‘Committee on House Administration. - R I A BRI \
CAPPROVED: . \
Chairman, Commﬁfee on House Administration \
Office of Finance ‘Use‘only:w: =
Office Code___._.____._
Monthly Annuity. S______.__»__Q_Q ‘
Copy for Initicting Office or Committee
NW 66000 | | ST T AR
1d:32243317 Page 7 § : AR )-



szEi hafPayroll Certlflcatlon'; 1}°5'

E.B [ %@W

M E M O R A N D U M

.;fh:}All Staff Emoloyees

f? Budget Offlcer_ta'\w

o Startlng Wlth the January, 1977 payroll the certlflcatloniuvjjf'
. “to the House Finance Office requires, among other. thlngs,,the ot
5,,t,£relatlonsh1p, if any, of each staff employee to any current P
“\f'T%Member of Congress (those taklng office January 3, 1977)

S The fol ow1ng are the relatlonshlps to he 1ncluded 1n:ff;jq¢ig;j
_@the certlflcatlon- R | -

som. ~ husband -~ stepfather

S brother .~ . o father-in-law R ':g - stepbrother
o osister . motherdnlaw .o stepsister
unele -~ . sondn-daw - - 7 half-brother

caumt . doughterindaw © 0 halfsister

o ﬁrsti cousin SO

wv

{»1-2,-'f'-’_-;}’?APoroved . e
o ‘_,_..._Rlchardv A, SPrague ». .

»altam'nothrelated L

'fglﬁam relatea byfthe following:relationshiph

. e G Gmn B G St T G D e Gy B i B e G G St Y Sate it te - . } . o : )

o

B ,father ST - nephew R br’other—in‘—law'.[.';-f_v’
mother R ST - niece - o sister-inlaw ; S

* daughter o D wife Ceth e Stepmother.;f'}"-’%."/' N R

All staff employees'are requested to complete thls?fi;ﬁ&p_:gﬁﬁ*f

———R

66000

M

Id:32243317 Page &




-~

PAYROLL AUTHORIZATEON FORM. = . - ) ‘ ro
{7=. - - - (Please Use Typewrlfer . {! U S. HOUSE m.' REPRESENTATIVES w (Any-erasures; correctlons or- changes
| . >r Ballpoint Pen) - , o Washln ton, D.C. 20515 <on--this>form: -must-be- lnltlaled by the _
or balipointren) . .. IR g ' authorizing 0ff|Cla|) S "
. To the Clerk of the House of Representatives: - -~ - - - - - T
b \ . e . -
g ] I;hereby authorize the following payroll action:
| Employee Name (First-Middle-Last) S IR Effective Date
Gmeton J. Fonzi \ ¥ 1y
, e Employee Social Security Number- =~ - S AR ’ Type of Action
: P 1368 8 5’}3{% - _ - BN (] Appointment: o
| Empldying Office or Committee - | |20 salary Adjustment - S
! : . »ﬂ , o : ! ~ [:] Termmohon (At close of business on effechve dofe)\
|- select Commid @«: on Assassinations | - e
| . . T z . L , \
| (If type of action ison Appointment or Salary Adjustment, complete the following information) = -
: P - o . . R ~ | . : c /
PR | Position Title . -, : - Gross Annual Salary
\ ‘ ) §14,500, )
l (If Commiﬁee-Emponee, compl/efé appropriate ifém below.) i —
E / ‘ ) 4
1. [} Sfcndmg Commlﬂee Stoff —[ ] Clerical or [:] Professional. o
| 31
| 2. . Speacl or Selecf Commmee Authgrity = H Res ____*_i___of ’{&E_Congress
i! \ - .
| 3. [ ] Joint Commiﬁee. . . .
1 : " > . R v
. ' \ T - ‘/ ) \ ’ i o . ‘ ‘d.‘
" (If Employee of an:Officer of the House, complete item below:) . , L v. R
| Position Number__"______-____,_'___Ifcpplicoble, Level s Step_______.
. 0 “certify. that this - outhonzohon “is. nof in wolohon of 5 US.C. 3HO(b), prohibiting the ‘'employment of -
relatives. , : _ ' | e [ .
y Date_______ B IR el ..
LT (Signature of Authornzmg Official)
~ : . Haary B, iﬁ’h‘f?-&.i&? £2~
X S - : ’ S T T iypeor ;r._n?;ar_nfe—of_ﬁjﬁo_n_z;g Bf_f.:.gl)— ______________
5 v « " ’ ! N B 5 R ' ‘ _;—_;_Z:rg_'&i_[_‘?fﬁ%§! . N .
I - . ’ ' B (Tile—If Member, District and State) N
N All appomfmenfs and salary adjustments for employees under the House Classification Ac'r cmd for Committee em-
. ployees, except those of the Committeeron Appropriations, the Committee ~on the Budget;and the Joint=Commiftees:- must-
‘_ be approved by the.Committee on House Admmlsfrohon ‘ )
S APPROVED e L e _
. Chairman, Committee on House Administration .
/
Office of Finance use only: _ s y ~ :
Offlce Code___- ________ - L - T
Monthly Annuity S___________O_Q ) N
\ - — 4 "  - ‘ = _ ] - .
( ' \ : : o . | o 3
Copy for Initiating Office or Committee = - -
WW 66000 ‘ ‘ f T —-
Id:32243317 Page 9 ] S

e




kit s ]

- ™ - g

J , \ ~
> B Position Title Gross Annual Salary
Staff Investigator ~ | 53i4, B0
- (If Committee Employee, complete appropriate.item below.) :
=0 gf\onc_iing Committee: Staff—[ | Clerical or D%Professionol.
A - - : A b Y "e‘ -
2. [¢] Special or-Select Committee: Authority—H. Res. - & fo‘g_’i_é__Congress g T
' 3. [ ] Joint Committee. | ) ) '
- (IR Employee of an Offlcer of the'House; complete item be|ow) -
_ .
Posmon Number _________________ - If oppllcoble Level . __-____. Step____.__- '
N
; cerhfy that; fhls cufhorlzohon is “not-in. VIolohon of 5 US.C.. 31 10(b), proh‘ib‘ifing -the em'plo'ymenf:l"of' o
re|ot|ves : , - \ b , B N '
' " ™~ . — , ,
Date ________ é?.??ii‘ﬁ??_’_:f_i ________ 1978 - -

" PAYROLL AUTHORIZATION FORM -

\v‘f U S HOUSE OF REPRESENTATIVES xJ
~-Washington, D.C. 20515

/
(Pleose Use*Typewru'rer (Any erasures, -corrections, -or changes

~or:Ballpoint Pen)."

authonzmg official.)

l/ ’ ]

B

“To the Clerk of the House ﬁf Representatives:

| hereby authorize the following payroll action:

Employee Name (Firét-Middle-Last)' Effective Date

Sirlwi@ nous ronzi

Employee Social Security Number. Type of Action

(4 Appoi;ﬂmenf A

\ - Employing Office or Committee D SG'OFY Adlus*me”* L

S‘ieg

\

C
onpities on ﬁas f;sma%; ons

] Termmohon (At close of business on effechve dofe)
l

(If type of -action is an Appointment or Salary Adiusfme\n'r, complete the following information.)

(Slgnoture of Authorizing Offlcml) <~ 0
downing, Cnairaen

~ (Type or print name of Authorizing Official) |
S o~ & 27 ..
as maitiee on Assassinations

AII -appointments and:salary adjustments for employees under:the House Clcssn"cohon Act and “for Committee em-+

ployees except: those-of-the:Committee on. ‘Appropriations; the: €Committee: on the-Budget; Gnd the Jom'r Committees;: “must =
be approved by-the.Committee on House Administration. ‘

~-on this form-must be- |n|At|.aled by thej“»%."f,._.,

§ CAPPROVED: ____ __________ S §
; . Chairman, Committee on'House Admlmstrohon
AN . B -
Office of Finance use only: K \ -
SRR Office Code.__________ A ) ;\.)
4 \5 Monfhly Annuﬁy S ______~..00
- -
- Copy for Initiating. Office -or Committee

NV 66000 e

Id:32243317 Page 10 ‘ o, ,- ~ ‘
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